Washington State Department of

@ Health

DOH821-102-86

Week o f April 25, 2022
COVID-19 Behavioral Health Impact
Situation Report

This situation report presents the potential behavioral health impacts of the GO¥1D
pandemic for Washington to inform planning efforts. Tiheended audience fothis report
includes response planners and any organan thatisresponding to or helping to mitigate the
behavioral health impacts of the COVIB pandemic.

Purpose

This report summarizes data analyses conducted byCO¥/IE19 Behavioral Health Grogpa

Impact & Capacity Assessment Task Force. These analyses assess the likely current and future
impacts of the COVHD9 pandemic on mental health and potential for substance use issues
among Washingtonians.

Please note this report lsased orthe most recat availabledata from variousources As
such, different sections may present informatifor different reporting periods

Key Takeaways

1 For the most recent reporting perioCDCNeekl 14: week ofApril 9, 2022, all six
syndromic indicatorancreasedrom the previous reporting periadt is important to
note that the large spike in COVID Emergency DepartmerED visitsand significant
adverse weather conditions could impdhavioral health ED visits.

o0 There were no alertssuedfor the reporting period of CD®eek 14

1 Survey data collected by the U.S. Census Bui@adarch 30¢ April 11, 202Zhowa
decrease in anxiety-{5%) and a decrease in depressicoh4%)among adilts in
Washington Additionally, more people reported needing therapy or counseling but not
receiving it for any reason (+1%) and less people reported that they received counseling
or therapy from a mental health professional such as a psychiatrist, pkygist,
psychiatric nurse, or clinical social worket%).

L https://ndc.services.cdc.gov/iwgontent/uploads/W202122.pdf


https://ndc.services.cdc.gov/wp-content/uploads/W2021-22.pdf

Impact Assessment

This sectiosummarizeslata analysethat showthe likely current and future impacts tie
COVIBL9 pandemic on mental health angotential for substancaise issues among
Wadingtonians

Syndromic Surveillance

The Department of Health collectgralromic surveillance data in near re¢ahe from hospitals
and clinics acrosd/ashington The dataare always shbject to updatesKey data elements
reported include patient demographioformation, chief complaint, and coded diagnosékis
data collection systefis the only source addmergencydepartment ED data forWashington.
Statisticalwarningsand alerts areaisedwhen aCDQlgorithm detects a weekly count at least
three standard deviatior’sabove a 28layaverage count, ending three weeks prior to the week
with a warning or alertWhile both statisticalwarnings and alerts indicate more issthan
expectedan alertindicates more caution may be warranté@hese warnings or alerts will be
mentioned within each respective syndrome section.

Analysis conducted by the Washington Stat@&rément of Health and the Northwest Tribal
Epidemiology Center found 9,443 misclassified visits in Washington hospitals from Iday 15
Septemberl5, 2020. The visits in question should have been classified ascam
Indian/Alaska Native and represent 8.2% misclassification rate during that time period.

As ofthe Week of October 2, 2020Stuation Report (Situation Report 13Visits of interest per
10,000EDuvisitsreplacedvisit countgraphs.Thisnew measue can help provide insights into
behavioralhealth impacts sincthe implementation2 ¥ G KS a{GF& 1 2YSxz {at @
from March 23 2020(CDC Week 13%asonal shifts yeaover-year, new visit trends due to

COVIBL9 symptoms and diagnosiserceptions of disease transmission and reskwel as the

relative frequency of these indicators for 2019 and 20®0.additional feature of these graphs

is thedaverage weekly differenéan the lower right-handcorner. This featurds a measure of

the variation in the weekly volume ofsits andallows readers to compare both thgearover-

year averages for a particular weekong withthe weekly visit fluctuationgo better assess

demand for are and careseeking behaviors

Because the volume of visits across care settings varied widely duringa@820 date in 2021
rates presented in this report may not reflect the true magnitude and direction of trends for
behavioral health conditions arghould be interpreted cautiously.

2 https://www.doh.wa.gov/ForPublicHealthandHealthcareProviders/HealthcareProfessionsalitiEsci
PublicHealthMeaningfulUse/RHINO

3 Standarddeviation: A measure of the amount of variation or dispersion of a set of values. Standard deviation is
often used to measure the distance of a given value from the average value of a data set.

4 A warningis determined by statistical analysis usingaues from 0.01g 0.05, while an alert is determined by
statistical analysis usingy@lues of less than 0.01.

5Yearoveryear: a comparison of two or more years, for example, 2022 compared to 2021, 2@PPQ59.
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Psychological Distress

DuringCDC Weelt4 (weekof April 9, 2022, the relative reportedrate of ED visits for
psychological distre&ncreasel from the previous reporting periodis higherthan rates in the

corresponding weekof 2019 2020 and 2021(Graph 1)No statistical warnings or alerts were
issued.

Graph 1:Relativecount of EDvisits for psychological distress in Washington, by week:
2019, 2@0, 2021, and 202 to date (Source: CDC ESSENCE
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8 Psychological distress in this contextamsidered a disastaelated syndrome comprised of panic, stress, and
anxiety. It is indexed in the Electronic Surveillance System for the Early Notification of CordnageityEpidemics
(ESSENCE) platinas Disasterelated Mental Health v1. Full detsiare available at

https://knowledgerepository.syndromicsurveillance.org/disastefatedmentathealth-v1-syndromedefinition-
subcommittee
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Suicidal Ideation and  Suspected Suicide Attempts

DuringCDC Week 14 (week of April 9, 2022 relativereportedrate of EDvisitsfor suicidal
ideationincreasedfrom the previous reporting periodis higher thanthe corresponding weeks
of 2019 2020 and 2021(Graph?2). No statistical warnings or alerts were issued.

Graph 2: Relativeount of EDvisits for suicidal ideationn Washington, by week:
2019, 2@0, 2021, and 2022 to datgsource: CDC ESSENCE)
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DuringCDC Week 14 (week of April 2022) the relative reportedrate of ED visits for
suspectedsuicideattemptsincreasedfrom the previous reporting periocandis higherthan

the corresponding weeks of 2012020 and 2021(Graph 3)Data regarding suspected suicide
attemptsshould be interpreted with caution. The current CDC definition for suspected suicide
attempt, due to its broad inclusion of intentional sélirm behaviors that may or may not be
interpreted as a suicidal act, gl artificially inflate both the count and rate of such viskis.
statistical warnings or alerts were issued.

Graph 3: Relativeount of EDvisits for suspectedsuicide attemgs in Washingto, by week:
2019, 2@0, 2021, and 2022 to datgsource: CDC ESSENCE)
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Substance Use o Drug Overdose and Alcohol -Related Emergency Visits

DuringCDC Week 14 (week 8pril 9, 2022)the relativereported rateof all drug-related ED
visitsincreased fromthe previous reporting periodijs higher than the corresponding weeks of
2019 and 2020, and has merged with the rate in the corresponding week of(&daph 4)No
statistical warnings or alerts were issued.

Graph 4: Relativeount of all drugrelated EDvisits in Washington, by week:
2019, 2@0, 2021, and 2022 to datgsource: CDC ESSENCE)
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7 All drug: This definition specifies overdoses for any dnaudingheroin, opioid, and stimulast It is indexed in
the Electronic Surveillance System for taarly Notification of CommuniBased Epidemics (ESSENCE) platform as
CDC All Drug v1. Fudtdils available alttps://knowledgerepository.syndromicsurveillance.org/edi-drug-v1.
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DuringCDC Week 14 (week of April 9, 2022 relative repored rateof alcohotrelated ED
visitsincreasedfrom the previous reportingperiod, is higher tharthe rate in the
corresponding week dt019 and2020,and is lower than theate in the corresponding week of
2021(Graphb). No statistical warnings or alertaere issued.

Graph 5: Relativeount of alcohotrelated EDvisits in Washington, by week:
2019, D20, 2021, and 2022 to datE€Source: CDC ESSENCE)
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Behavioral Health (BH) -Related and Reported Homelessness

DuringCDC Week 14 (week of April 9, 2022 relative reported rate of ED visits for
homelessnessncreasedirom the previous reporting periodis higher tharthe rate in the
corresponding weeks of 20Ehd 2020Qand is lower than rates in the corresponding week of
2021(Graph 6)Data regarding ED visits for homelessness should be interpreted with caution;
the current CDC definition incorporatpatients experiencing homelessness or housing
insecurity and behavioral health concerns which has yielded to an EDNaistatistical

warnings or alerts were issued.

Graph 6: Relative count of ED visits foehavioral health (BHyelated and reported
homelessness in Washington, by week019,2020, 2021, and 2022 to da{&ource: CDC
ESSENCE)
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8 The homelessness syndrome identifies emergency department visits for patibotare experiencing
homelessness or housing insecuriBarmore information:

https://knowledgerepository.syndromicsurveillance.org/syndromwetegories/behaviorahealth
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General Surveillance
Symptoms of Anxiety and Depression

Survey dataollected by the U.SCensus Burealor March 30 ¢ April 11, 2022show a decrease

in anxiety (-15%) andadecreasean depression(-14%)among adults i'Washingtoncomparel

to the previous reporting periodf March 2¢ 14, 202 (Graph7).° In the most recentreporting
periodrepresented belowapproximately 127 million adultsin Washingtonreported

symptoms of anxietyon all or most days of the previous week, wlafgproximately857.9
thousandadultsreported the same frequency of symptoms of depressidtiease note that

the sane respondent may have reported frequent symptoms of both anxiety and depression,
andthesenumbersare notcumulative Thesesurvey dataare not in any way related to the

data presented in previous sectian

In the March30¢ April 11, 2022survey datarespondents agé8¢ 29 reported the highest rate
of frequent symptoms of anxiety}4%) followed by those age80 ¢ 39 (28%). Those agetB ¢
29reported the highest rate of frequent symptoms aépression §8%)followed by thoseaged
30¢ 39 (22%)

Thosewho livad in households earnin§25,000- $34,000per yearwere the mostikely to
report frequent symptoms of anxiet#2%) followed by those in households earni$gp,000-
$50,000per year(35%) and less than $25,000 (34%)

Additionally, espondentsn households earninggss than $25,000 per year repedthe
highest rateof frequent symptoms of depressiq80%),followed by those in households
earning$25,000- $34,000per year(28%)

Those who identified a®maleat birth hadan increased symptom perting rate for anxietyas
compared tathose who identifed as male at birti{35% for females22% for malesandthose
who identified as female at birthada similarreporting rate fordepressioras those who
identified as mde at birth(18% for females18%for males).

%In May, the U.S. Census Bureau began measuring the social and economic imiect8@¥IEL9 pandemic

with a weekly Household Pulse surveyadiilts across the country. The survey asks questions related to various
topics, such as how often survey respondents have experienced specific symptoms associated with diagnoses of
generalizedanxietydisorderor major depressive disorder over the pastekeas well as services sought.

Additional details about the survey can be found at https://www.cdc.gov/nchs/covid19/pulse/méetzith. htm.
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Graph7: Estimated Washington adts with feelings of anxiety andlepression at least mostalys, by week:

April 23 2020¢ April 18 2022(Source: U.S. Census Bureau)
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Anxiety: Feeling nervous, anxious, or on edge —Depression: Feeling down, depressed, or hopeless

Note: For theperiod of July 21¢ August 19, 2020census data wasot available and thusany trends during this point are an artifact of analysidditionally,

the U.S. CensWBureau briefly paused data collection for the pesad December 23, 202€ January 3, 202March 30¢ April 14, 2021The U.S. Census
Bureaubriefly paused data collection for the period of December 23, 2028nuary 3, 2021, March 30, 20@April 13, 2021, July 620, 2021, and October
12¢ November 312021 .Note, for Phase 3.3 has shifted to a tweeks on, tweweeks off collection and diemination approach, although previous phases of
the survey collected and disseminated data every two weeks.
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Care - Seeking Behavior

Survey dat¥ collected by the U.S. Census Bauefor March 2¢ 14, 202, showthe number of
adults in Washington who received medical care and counseagell ashe number who
delayed or did not receive caf&raph8). Compared to the previous reportingeriod, more
people reported needing therap or counseling but not receiving it for any reasoflfo)and
lesspeople reported that theyreceived counseling or thepy from a mental health
professional such as a psychiatrist, psychologist, psychiatric nurse, or clinical social worker
(-2%). For these measures, the standard error suggests the inaccuracy of estimates may be
around3.4% above or below thaumbers previously mentioned.

In the March 2¢ 14, 2022survey data, respondents ages 4 29reported the highespercent
for needing therapy or cawseling but not receiving it for any reasor®¢t), followed by those
ages 30¢ 39(16%). Those agel8 ¢ 29reportedthe highestpercentfor received counseling or
therapy from a mental health professional such as a psychiatrist, psychologist, psychiatric
nurse, or clinical social worket5%) followed by those ag&0 ¢ 39 (14%).

Those who live in households eargless thar$25,000 were the most likely to repatttat they
received counseling or therapy from a mental health professional such as a psgthiat
psychologist, psychiatric nurse, or clinical social wo(k&%o), followed by those in households
earning $0,000- $75,000per year(14%).

Additionally, respondents in households earning less than $25,000 per year reported the
highest rate for needg therapy or counseling but not receiving it for any reason (25%),
followed by those in households earning3H200¢ $35,000 per year (22%).

Those who identified as female at birthdhan increased reporting rat®r received counseling
or therapy from amental health professional such as a psychiatrist, psychologist, psychiatric
nurse, or clinical social workét4% for females, compared @%b for males) and those who
identified as female at birth lhan increased reporting rat®r needing therapy or cawseling
but not receiving it for any reasqi6% for females an8% for males).

10 https:/iwww.cdc.gov/nchs/covid19/pulse/mentahealth-care.htm
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Graph8: Estimated Washington adults who received or delayed medical care or counseling, by week:
August 19, 202@ March 14 202 (Source: U.S. Census Bureau)
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== Delayed getting medical care because of COVID-19 pandemic
== «Needed medical care for something unrelated to COVID-19, but did not get

Needed counseling or therapy from a mental health professional, but did not get it for any reason
« + sReceived counseling or therapy from a mental health professional

Note: The U.S. Census Bureau briefly paused data collection for the period of December 28,J202@ry 3, 2021, March 30, 20@April 13, 2021, July 6
20, 2021, and October X2ZNovember 31, 2021Data collection foPhase 3.2 of the Household Pulse Surmgyaicted survey methodology, questions related
G2 aRStFI&@SR 3ISGiAy3 YEBAOH YRONNDB:éoBEPRddzaFSERSK

removed and will not b included in further analyseblote, forPhase 3.3 has shifted to a tweeeks on, tweweeks off collection and dissemination approach,
although previous phases of the survey collected and disseminated data every two weeks.
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Telehealth Use for Washington Medicaid Clients

Telehealth (phone and v@dconferencing) claims use for Washington Medicaid clients is collected hydkhington State Health

Care Authority (HCA). Graplprovides a count of telehealth behavioral health services use claims. It is important to note the limited
use of telehealthn Medicaid clients prior tthe COVIBL9 pandemic(March 2020), which couldxplain the significant increase in

al NOK FYR TLINRE HAHAN OGHOT®:0® /I dziAz2y &dK2dzZ R 0SS GF 1Sy 6KSy
impacted telehealtruse. Additionally, due to the significant demand for telehealth, several dsgwgre made to policies,

coverage, and implementation that could impact this datae nost recent reporting periodecember2021) showed a#9%

decrease of telehealth behavial health services use claims compared to the previous month.

Graph9: Count oftelehealth behavioral health use claims for &hingtonMedicaidclients, by month(Source: HCA)
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Note: Due to missing or suppressed data, results may be underreported.
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Graphl10showsthe count of claimdor telehealth behavioral health services use sfiiat (or arranged)y age Likethe non

stratified data, i is important to note the limited use of telehealth in Medicaid clients priotht® COVIBL9 pandemic(March 2020),

which could explain the sigréfint increase in March and April 2020. Caution should be taken when reviewing dta 6 KS a { G I &
1 2YSs {dGl@& 1SFHftaKee 2NRSNI YIFe KIFI@ZS AYLI OGSR (GSftSKSIHfOK dzaSo
changes were made to policies,varage, and implementation that could impact this dathemost recent reporting period

(December021) showeddecreasel claims of telehealth behavioral health servigbg age group, compared to the previous

month: indivdualsagesl8 and younger-65%),agesl9 ¢ 44 (48%),ages45 ¢ 64 (47%), andagests and older41%).

Graphl10: Count of telehealth behavioral health use claims foraghingtonMedicaiddients, by month and agéSource: HCA)
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Telephonic Support Lines 3 Service Volume

Washington (WA) Listelds a free, anonymous service that offers adimical behavioral health supportifoth individual and
group encounters. Additionally, WA Listens provides referral information to local resources based on the needs expressel. Sin
inception in July @20, a total of7,415WA Listens individual encounters have been compl&t888encounters in the month of

January and 307 encounters for the month of Febry&saphll). Forgender, age, and racaformation onindividual encounters
in December2021, se Table 1.

Graph 1L: Total count of WA Listens individual calls and concerns, bynthdSource HCA)
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Note: Individuals can call about more than one concern, including multiple of the sameDypeo data collection issuedatamight be underreported by
approximately 510%.

1 https://waportal.org/partners/home/WalListens
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Table . Gender, age, and race danuary2022 WA Listenssurvivors (Source: HCA)

Age Count (%)

<=17 1 (0.3%)
18¢ 39 141 (41.2%)
40¢ 64 130(38.0%)
> =65 70 (20.5%)

Gender Count (%)

Female 166 (48.5%)
Male 169 (49.%%)
Transgender 7 (2.1%)
Race Count (%)

Other 28 (11.7%6)
White 212 (88.3%)

Table 1b:Gender, age, and race of February 2022 WA Listens survivors (Source: HCA)

Age Count (%)

<=17 1(0.3%)
18¢ 39 119(38.6%)
40¢ 64 121(39.3%)
> =65 67 (21.8%)

Gender Count (%)

Female 123(39.9%)
Male 183 (54.%%)
Transgender 2 (0.6%)
Race Count (%)

Other 39(16.3%)
White 200(83.7%)

Note: Gender, age, and race are not mutually exclusive (i.e., individuals can report more than one gender, age, and
race). Due to data collection issues, data might be underreportezbpyoximately 510%.

In January 2022calls forbehavioral concernslecreasedy 8.4%,cognitive concerns
decreasedy 50.23%,emotional concernslecreased by 3.61%, andphysicalconcerns
decreasedy 35.68%(Graphll). In February 2022, calls foehavioral concernslecreased by
18.3%,cognitive concernslecreased by.4%,emotional concerngdecreased by0.0% and
physicalconcernsdecreased byl2.3/4 thesedataare not mutually exclusivéGraph 11)For
outcomes from servicessee Graph Z4for tip outcomes and Graph3ifor referral outcomes
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Graph 2: Outcome of services (i.e., tips) for WA Listandividual encounters
by month (Source: HCA)
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Note: Tips are not mutually exclusive (iiadividuals can receive more than one tiPue to data colleiion issues,
data might be underreported by approximatelyl5%.
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Graph B: Outcome of services (i.e., referrals) for WA Listendividual encounters
by month (Source: HCA)
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Note: Referrals are not mutually exclusive (i.e., individuals can receive thaneone referral)Due to data
collection issuegjata might be underreported by approximatelyl5%.

Since the start of WA Listens, a totad@# group encounterg2 or more peoplghave been
completed Graph % showsthe type oftip provided (reducingiegative thoughts, managing
physical and emotional reactiofis.g., breathing techniquésdoing positive thinggand
problem solving)Due to the group environment, gender, age, aade were not collected in a
standardized method.

Foroutcomes from sericesin January2022, 96.9% ofall group sessionprovideat least one

type of information, while 28.1% of group sessions provided all thigpes of information(i.e.,
information on reactions to disasters, community resources, and the crisis counseigrgqum).
Foroutcomes from services February 2022, 96.9% of all group sessions provide at least one
type of information, while 62.5% of group sessions prowdsl threetypes of information
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Graph X4: WA Listens group encounters and outcome of sergicky month (Source: HCA)
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Note: Tips are not mutually exclusive (i.e., individuals can receive more than ori@u@jo data collection issues, dataght be underreported by
approximately 510%.
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Crisis System of Care

The crisis system of care comigé bybehavioral health administrative service organizati@{BHASOS) provides regionaisis
line? support that serves as the entry point fiont doorto crisis services (Grapt)l This includes support, initial risk assessment,
and referral to appropriate follow up services, if needed. GrafpbHbwsdata on crisis system utilizatidar Januaryg September
2021

Graph B: Total count of individual encounter crisis calls, by month and-BHO (Source: HCA)

In 2021, the average monthly call volume (excluding hang ups, wrong number, and messag83)932 Most recently September
2022presented witha fodecrease of all individual crisis cadls compared to the previous month (August 2021)

2 https:/www.hca.wa.gov/assets/fre@r-low-cost/19-0040-bh-asomap.pdf
B https://Iwww.hca.wa.gov/healthcare-servicessupports/behaviorahealth-recovery/mentathealth-crisislines
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